The PRESIDENT said the case was a very puzzling one.-Personally, he could not relegate it to the category of xerodermia pigmentosa, even to the senile form which had been described. The most important paper on that subject which he remembered was by Falcao, of Lisbon, which was read at the Third International Congress of Dermatology in 1896,1 and in which a considerable number of cases were described as occurring in old age, these following fairly closely the course of ordinary xerodermia pigmentosa. Mr. Samuel had advanced his diagnosis with great hesitation, and ought not to be pinned down to it too firmly. He (the President) had tried hard to accept the patient's statement that he had never been exposed to X-rays; but his diagnosis, based upon the objective characters of the condition, coincided fully with Dr. Adamson's. The distribution of the disease was not that of ordinary solar dermatitis, while it accurately corresponded with the area of an X-ray beard depilation. Possibly the mentality of the patient was that of the hysteric, whose motives for action and powers of concealmeiit were often as remarkable as they were incomprehensible.
The PRESIDENT said the case was a very puzzling one.-Personally, he could not relegate it to the category of xerodermia pigmentosa, even to the senile form which had been described. The most important paper on that subject which he remembered was by Falcao, of Lisbon, which was read at the Third International Congress of Dermatology in 1896,1 and in which a considerable number of cases were described as occurring in old age, these following fairly closely the course of ordinary xerodermia pigmentosa. Mr. Samuel had advanced his diagnosis with great hesitation, and ought not to be pinned down to it too firmly. He (the President) had tried hard to accept the patient's statement that he had never been exposed to X-rays; but his diagnosis, based upon the objective characters of the condition, coincided fully with Dr. Adamson's. The distribution of the disease was not that of ordinary solar dermatitis, while it accurately corresponded with the area of an X-ray beard depilation. Possibly the mentality of the patient was that of the hysteric, whose motives for action and powers of concealmeiit were often as remarkable as they were incomprehensible. PATIENT, a boy, aged 17. There were numerous lesions, of about nine years' duration, varying in size from a pin's head to a cherry, scattered irregularly over the trunk. The majority were small, soft, hernia-like, hemispherical tumours of a brownish colour, but some had a slightly bluish tint, and there was also a large, soft, lobulated mass on the nape of the neck. In addition to the above, a growth the size of a large pea had been recently excised from the centre of the dorsal surface of the tongue.2 A few of the tumours had disappeared spontaneously, leaving small cavities which could be felt by the finger. There were no nervous phenomena and no pain or tenderness, and the tumours did not appear to be attached to nerve trunks or situated along the course of nerves. On the right side of the neck there was an oval patch of pigmentation which had at first sight escaped notice. The exhibitor asked if this case should be included in the category of von. Recklinghausen's disease, and whether, seeing that the tumours were localised congenital overgrowths of the skin, the case could not be classified as a systematised neevus, according to that definition of the Subsequent microscopical examination showed this growth to be an angioma.. term. He ventured to protest against the grouping together of such diverse conditions as angioma, nevus linearis, leiomyoma, lymphangioma, &c., as neavi.
DISCUSSION.
Mr. McDONAGH said he considered the condition was a case of neurofibromatosis, or what was sometimes called von Recklinghausen's disease. The points in favour of that view were, the bluish appearance of some of the lesions, the sacculation of those and the pit to be felt on pressure. Because the lesions appeared to be scattered anywhere on the body it did not follow that they were not arising in nerves, since several nerves might be affected. It was more common for several nerves to be affected than for several lesions to occur in the course of one or more nerves. The lesions usually commenced in the endoneurium of the cutaneous nerves, and it was only when the lesion had reached a certain size that the nerve-fibres were destroyed. Degeneration of the newly formed fibrous tissue generally occurred, and this accounted for the sacculation and depression left by some of the lesions.
Dr. F. PARKES WEBER said it was surely a question of terminology. The present case was one of molluscous fibromata, and whether all cases of molluscous fibromata were included in von Recklinghausen's disease depended on one's definition. In "complete" examples of von Recklinghausen's disease, according to the original description, there must also be deeper tumours, probably connected with the nerves, and patches of pigmentation about the skin like that on the right side of this patient's neck. This boy presented only two of these three elements. Dr. Weber, however, considered that cases of molluscous fibromata ought to be regarded as incomnplete cases of von Recklinghausen's disease. Patches of cutaneous pigmentation similar to those which occurred in von Recklinghausen's disease were common in persons who had no other sign of anything abnormal, and had then to be regarded as the simplest (most superficial) form of cutaneous pigment-ntevus. He very frequently came across such patches of superficial cutaneous pigment-neavus (exactly resembling the cutaneous pigmentation of von Recklinghausen's disease) on the trunk or limbs of patients suffering from all kinds of diseases. On inquiry, these patches were generally said to have been present from infancy or childhood.
Dr. GRAHAM LITTLE agreed with Dr. Parkes Weber that while it was desirable to restrict the use of the term "von Recklinghausen's disease" to the cases in which the syndroma described by that writer was present, it was none the less true that in several cases one or other of the cardinal symptoms had preceded, sometimes by years, the development of the full syndroma. He had had cases in which fibromata had existed for a long period before pigmentation was noted, and other instances in which pigmentation was the first.symptom, to be followed later by the eruption of tumours.
The PRESIDENT said it was a question of nomenclature, pure and simple. If cases such as the present were to be accepted as instances of von Recklinghausen's disease, then the term "molluscum fibrosum" must disappear from our nomenclature.
Case of Subcutaneous Fibrous Nodules on the Face and
Hands, for Diagnosis.
By H. G. ADAMSON, -M.D.
THE patient, B. W., a fruit warehouseman, aged 39, had a nodular condition of the upper part of the face which recalled the appearance of leprosy; but he had never been abroad, and on palpation the nodules were found to be very firmi, apparently subcutaneous, and situated over bony enlargements. There was no redness of the skin. The nodes were symmetrically arranged and were situated around the orbit and at the sides of the bridge of the nose. At the outer extremlities of the superciliary ridges and over the malar bones there appeared to be bony prominences beneath the subcutaneous nodules, and the nasal bone on either side was so much thickened that it gave the appearance of the tropical disease " goundou." The swellings at the side of the nose had begun three months ago, and the other swellings had gradually followed.
On the backs of the first and second fingers and of the thumb of each hand were a few subcutaneous nodules recalling rheumatic nodules, except that they were rather more fixed in the skin. There was a considerable nodular thickening of the skin of the back of the neck at the level of the lower margin of the scalp.
The patient had had pleurisy, but neither rheumatism nor rheumatic pains. He had had bad headaches since the swellings first appeared.
A nodule removed from one finger felt very hard when cut into, and macroscopically had the appearance of fibrous tissue. Microscopically it was found to consist of a dense fibrous tissue, with small infiltrations of lymphoid cells around the blood-vessels of the upper part of the corium.
DISCUSSION.
The PRESIDENT said the case presented some points of resebablance to erythema diutinum, especially the lesions about the hands and fingers; and the microscopical appearances were apparently similar. The involvement of bone, however, introduced a new and inexplicable factor. He hoped Dr. Adamson would bring the case forward again.
